Radical intracapsular microenucleation technique for exclusively intraparotid facial nerve schwannoma: Long-term follow-up review.
To evaluate the efficacy and long-term outcome of radical intracapsular microenucleation technique for the treatment of exclusively intraparotid facial nerve schwannoma (IFNS). From 1996 to 2015, IFNSs closely adherent to the facial nerve without intratemporal involvement were selected for this study. IFNSs were subdivided into an intracapsular microenucleation group and a resection with reconstruction group. Facial nerve function was assessed using the House-Brackmann Grading system. The study sample consisted of 28 patients who were followed up for 5.75 years (range, 1-15 years). Of the 28 patients, 18 IFNSs were from the main trunk. Radical intracapsular microenucleation was performed in 9 patients, resection with reconstruction in 7 patients, and only biopsy in 2 patients. Nine patients who received intracapsular microenucleation recovered to House-Brackmann Grade I (55.6%) or Grade II (44.4%), in comparison to the 7 patients from resection group (Grade III, 28.6%; Grade IV, 42.9%; Grade V, 28.6%). The other 10 IFNSs from the distal branches maintained favorable nerve function with either of the treatments. Tumor recurrence was not observed except for the two patients with only biopsy. Radical intracapsular microenucleation with nerve preservation was a safe and reliable treatment for IFNS, especially for the IFNS from the main trunk.